SUBURBAN ORTHOPAEDICS
SAMIR N. AZER, M.D., F.A.C.S., F.I.C.S.
SHAUN K. KHOSLA, M.D.
RONALD BRAMSON, D.P.M., PA-C
11701 Livingston Rd.
Fort Washington, Md. 20744
(301) 292-7440

www.suburbanorthopaedics.com
________________________________________________

Mini Incision
Total Hip Replacement

1

In recent years a lot of attention has been given to Mini Incision Total Hip
Replacement. Through modified instrumentation the procedure can now be done through
an incision that is about 3-4 inches long. That is substantially smaller than the traditional
incision of about 12-14 inches. Dr Azer has been performing Total hip Replacement
through a mini incision for several years. Dr Azer also uses the Antero-lateral Approach
to the hip. This approach places the incision on the side of the hip and is curved slightly
forward, and provides access to the hip between muscles without cutting muscle tissue. In
contrast, the Posterior Approach extends into the buttock and necessitates cutting at least
4 muscles. The Anterolateral approach also has been shown to have a significantly lower
risk of dislocation of the artificial hip than the Posterior Approach.
Mini incision surgery offers several advantages resulting from less dissection and
therefore, less trauma to the tissues. The advantages include shorter hospitalization,
typically 2-3 days, less pain, faster recovery, less bleeding during the procedure and
postoperatively. Most patients are able to ambulate with a four-prong cane by the second
or third day.
While suitable for most patients certain patients, particularly patients who are
overweight may not be suitable candidates for a Mini Incision. Other circumstances, such
as severe deformity of the hip, or deformities that require significant bony reconstruction
to restore the anatomy of the hip may not be suitable for Mini Incision surgery.
MINI INCISION

You are going to be scheduled for a total hip replacement. About 123,000 are
done in the U.S. every year. Dr. Azer performs approximately 75 total joint replacements
each year and has been doing the procedure for over 25 years.
The most common reason for a total hip replacement (hip arthroplasty) is severe
osteoarthritis, rheumatoid arthritis, or avascular necrosis. It is usually indicated when the
pain and impairment does not respond to non-operative measures.
Enclosed you will find the details about your surgery and what to expect before,
during and after the procedure. Each individual patient will have different needs, so
please feel free to call the surgical coordinator, or Dr. Azer with any of your questions, or
concerns.
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The Hip Joint :
The hip is a ball and socket joint. It is formed by the head (ball) of the
femur (long thigh bone) which rotates within the acetabulum (socket). The
head of the femur and the acetabulum are covered by a layer of cartilage that
forms a cushion over the bone, allowing smooth joint motion.

THE NORMAL HIP

Common Causes of Hip Pain and Loss of Hip Mobility
The most common cause of chronic hip pain and disability is arthritis. The
most common forms of arthritis are:
Osteoarthritis- is a condition in which the cartilage lining of the joint has broken
down. As more cartilage wears out, bone rubs against bone, causing pain and stiffness.
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Rheumatoid Arthritis- is a disease in which the membrane surrounding the joint
becomes thickened and inflamed. This chronic inflammation and fluid build-up can
damage the cartilage and eventually cause cartilage loss

Traumatic Arthritis- can follow a serious joint injury, such as a fracture or
dislocation. This type of arthritis can damage the cartilage of the joint over time.

Avascular Necrosis- is disintegration and collapse of the femoral head due
to loss of blood supply to the head. The most common cause of Avascular
Necrosis (AVN) is chronic alcoholism and steroid use.

OSTEOARTHRITIC HIP

What does hip replacement involve?
The procedure involves replacing the ball of your hip with an artificial ball
(usually metal); the ball fits onto a metal stem placed inside your femur. An artificial
socket, a durable plastic cup, which may have an outer metal shell, is placed in the socket
of your pelvis (acetabulum).
There are basically two types of implants--cemented and uncemented. In the
cemented version an acrylic cement is used to hold the parts in place. The uncemented
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version is comprised of textured metal components that allow bone to grow into the
prosthesis. The components are porous to allow bone to grow into the pores.
All the materials used in a total hip replacement have four characteristics in common:
• They are biocompatible; that is, they can function in the body without creating
either a local or a systemic rejection response.
• They are resistant to corrosion, degradation and wear, so they will retain their
strength and shape for a long time. Resistance to wear is particularly significant in
maintaining proper joint function and preventing the further destruction of bone
due to particulate debris generated as the implant parts move against each other.
• They have mechanical properties that duplicate the structures they are intended to
replace; for example, they are strong enough to take weight-bearing loads,
flexible enough to bear stress without breaking and able to move smoothly against
each other as required.
• They meet the highest standards of fabrication and quality control at a reasonable
cost.

TOTAL HIP COMPONENTS

BEFORE SURGERY:
Your surgery will be scheduled about four to six weeks after your office
consultation with Dr. Azer, at a hospital that your insurance participates with, and that is
convenient for you and your family.
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History & Physical and Tests
You will be asked to schedule an appointment with your primary care physician
for a presurgical physical. This visit should occur about ten days prior to the date of
surgery. Your doctor will make sure you are medically fit for surgery. During this
physical you may have a chest X-ray, an EKG (heart tracing), blood work and urinalysis
(urine analysis) done. The urine test is particularly important since urinary tract infections
are common and can cause cancellation of the surgery. Timing the visit at ten days before
the date of surgery allows your physician the opportunity to treat the urinary tract
infection in time for surgery.

Medications
Dr. Azer needs to know what medications you are currently taking. Please be
sure to bring a list of your current medications to your history and physical examination.

Blood Donation
You may be a candidate to donate 2 units of your own blood. This is called
autologous blood. This is a safe method of replenishing blood loss. This will either be
done through the American Red Cross or the hospital where your surgery is scheduled.
They will contact you about 4 weeks before your surgery to set up your appointments.

Anesthesia
A presurgical interview with the anesthesiologist at the hospital will be scheduled
by the hospital. Be sure to take the results from your presurgical testing with you for the
interview. If any additional tests are needed before surgery you will have them done
during that visit. During the interview you will be informed of what time to report to the
hospital and which department to report to.

Social Planning
Though you will be able to walk soon after surgery, you will need help for several
weeks after surgery with everyday tasks such as cooking, cleaning, shopping, bathing,
and laundry. At your pre-operative interview the hospital the social worker can help you
make arrangements for assistance should you not have someone available to aid you.

THE DAY OF SURGERY:
On the day of surgery you will need to be at the hospital at least one hour before
surgery.
To make your stay more comfortable you will want to bring:
• A comfortable, loose fitting robe
• Rubber soled walking lace up shoes with little to no heels
• Comfortable clothes to wear home from the hospital
• Walker or crutches if you own them
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Upon arrival to the hospital:
The hospital staff will check you in. You will then be met by nursing and
anesthesia personnel who will ask you additional questions and you will have an
intravenous line started. By then you have changed to a hospital gown. You will be taken
to the operating suite on a stretcher.

Upon your arrival to the operating room:
Medical staff members will help you move onto the operating table. You will
notice many lights over your head. The room will probably feel cool. The surgery will
take about three hours even though the operation itself typically takes about an hour.
Each surgery is unique; therefore your surgery may take more or less time.

Recovery Room
You will go from the operating room to the recovery room where you will be
monitored closely for about an hour to two. As you awaken you will notice a pillow
between your legs to protect the position of your new hip. You will also have an
intravenous line through which you will receive fluids, antibiotics (to prevent infection),
and other medications. You may have a drain coming through the dressings. This tube
drains bleeding that occurs in the couple of days after surgery.

AFTER SURGERY:
You will stay in the hospital for a few days after surgery. You will experience
some pain, especially the first day or two following your procedure, however, you will be
given pain medication to alleviate these post-operative symptoms. Should you need help
with anything please ask the nursing staff for assistance. Dr. Azer will come and see you
to check your progress, and the nurses can get in touch with him at any time necessary.

Autotransfusion:
The drainage tube mentioned above may be attached to an autotransfusion device.
This device allows the collection and reinfusion of blood shed from the surgical site. The
blood you lose at the incision site is recycled back into your system within a six hour
time frame.

Pain:
You may also have a PCA (Patient Controlled Analgesia) pump attached to the
IV. This pump allows you to push a button and the machine will deliver an appropriate
dose of pain killing medication. If you are not provided with a pump, you will be
prescribed injectable and oral pain medication that you can request from your nurse at
three to four hourly intervals. Most patients are well managed with oral medication by the
third day after surgery.

Antibiotics:
To diminish the risk of infection you will receive antibiotics for 24 hours after
surgery. Should the need arise you may receive the antibiotics for a longer period of time.
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Deep vein clot prevention:
Measures are taken to ensure a safe postoperative course. Blood clots are a
possible complication of surgery. Blood thinning medication, elastic stockings (TED
Stockings) that facilitate the flow of blood from the legs to the heart, and pneumatic
TEDs are some of those measures. Pneumatic TEDs (sequential compression stockings)
are automatic alternating pressure stockings applied to the legs to further decrease the
risk of clot formation.
Ankle and foot pumps are also effective ways to increase blood circulation in
your legs. You will be encouraged to do the exercises every hour while you are awake.

Other medications:
You will be also prescribed medications for nausea, constipation (common side
effect of painkillers), and sleeping pills, which will be available upon your request. Any
medications that you routinely take will also be administered.

Blood Tests :
Several blood tests will be performed throughout your first day after surgery.
Your blood count will be closely monitored the first few days after surgery.

Blood Transfusion:
You may also need to receive a blood transfusion during the first few days after
surgery. If you have donated your own blood you will receive that blood.

Activity:
Most patients are allowed to get out of bed and put as much weight on your new
hip as they can tolerate. You will use either a walker, crutches or a quad cane to walk.
You will also receive physical therapy twice a day to start your exercises. The physical
therapist will teach you the exercises you need to do, also the precautions you need to
take. The precautions include not lying on the surgical side, and not crossing your legs.
These precautions are generally observed through the first six weeks after surgery.

On the third day
The hemovac (drainage tube) is usually removed and the dressings are changed.
With most patients by the third day the intravenous line, and the catheter, if one had been
inserted, are removed. Most patients can expect to be discharged from the hospital at this
point. Your discharge depends on the following:
1.
2.
3.

Progress made in therapy
Your home situation (re: help, stairs, etc.)
Insurance coverage.

There are three options that may be available to you:

1.

Home with help :
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If you have help in your home environment then you will be discharged to
that setting. Home care such as an RN, physical therapist, occupational therapist,
and a home health aide are available depending upon your level of need.
Equipment can also be ordered if needed. Some of the frequently needed
equipment include a walker, crutches, a bedside commode or a raised toilet seat
with armrests, a bathtub or shower chair, and dressing and bathing equipment
(reacher, sock pull-on, long handle sponge)

2.

Rehabilitation facility :

This is an intense program where patients receive 3 hours of physical /
occupational therapy per day. The typical length of stay is 1-3 weeks.

3.

Short term placement :

A skilled nursing facility or sub-acute facility can provide 24-hour care as
well as physical and occupational therapy. This option is typically for patients
who live alone or who would benefit from increased endurance and strengthening
prior to returning home. The typical length of stay is 1-3 weeks.

Avoiding Problems after Surgery
After your total joint replacement you may feel some numbness around the
incision. You may also feel some stiffness, particularly with excessive bending activities.
Improvement of joint motion is a goal of total joint replacements, but restoration of full
motion is uncommon. You can expect that the range of motion of your joint replacement
may be predicted by the range of motion you were capable of prior to surgery. Kneeling
and bending may still be uncomfortable, but are not harmful. These differences diminish
with time and most patients find they are minor, compared to the pain and limited
function they experienced prior to surgery.

What are some of the common complications of hip replacement?
Complications might include infection, loosening of the new parts, dislocation, or
blood clots. In general complications occur in less than 1% of the cases.
Follow Dr. Azer’s instructions carefully to minimize the potential for
complications post-operatively.

Blood Clot Prevention :
-

Warning signs for blood clots in your leg include:
Increasing pain in your calf.
Tenderness or redness above or below your knee.
Increasing swelling in your calf, ankle, and foot.
Warning signs for blood clots in your lung include:
Sudden increase shortness of breath.
Sudden onset of chest pain.
Localized chest pain with coughing.
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-

Infection Prevention :
The most common causes of infection following a total hip replacement are from
bacteria that enter the bloodstream during dental procedure, urinary tract infections, or
skin infections. These infections can localize around the site of the hip replacement and
cause infection therein.
FOLLOWING YOUR SURGERY YOU MUST TAKE ANTIBIOTICS PRIOR TO
ANY DENTAL WORK OR SURGICAL PROCEDURE THAT COULD ALLOW
BACTERIA TO ENTER YOUR BLOODSTREAM.
Possible signs of joint replacement infection are:
- Persistent fever (greater than 100 degrees)
- Shaking chills.
- Increasing redness, tenderness, or swelling of the wound.
- Drainage from the wound.
- Increasing pain with both activity and rest.
NOTIFY DR. AZER IF YOU EXPERIENCE ANY OF THESE SIGNS.
Avoiding Falls :
A fall during the first few weeks after surgery may damage your new joint and
may result in further surgery. Stairs are a particular hazard while your new joint has yet
to fully stabilize. You should use a cane, crutches, walker, handrails, or someone to help
you until you have regained adequate balance, flexibility, and strength.

REHAB PROTOCOL

Total Hip Replacement Exercise Guide
Regular exercises to restore your normal hip motion and strength and a gradual return to
everyday activities are important for your full recovery. You will be expected to exercise
20 to 30 minutes 2 or 3 times a day during your early recovery. They may suggest some
of the following exercises.

Walking and Early Activity
With the therapist’s supervision and instruction, you will start walking the day
after surgery. You will be allowed as much weight bearing as you your discomfort
allows. You will walk with a walker, crutches or a quad cane depending on your
individual progress.
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Stair Climbing and Descending
The ability to go up and down stairs requires both flexibility and strength. At
first, you will need a handrail for support and you will only be able to go one step at a
time. Always lead up the stairs with your good leg and down the stairs with your operated
leg. Remember "up with the good" and "down with the bad." You may want to have
someone help you until you have regained most of your strength and mobility. Stair
climbing is an excellent strengthening and endurance activity.

Early Postoperative Exercises
To assure adequate circulation to your legs and feet and prevent blood clots it is
important to perform these exercises in the immediate postoperative period. They also are
important to strengthen muscles and to improve your hip movement.

Ankle Pumps – Slowly push your foot up and down. Do this exercise several times as
often as every 5 or 10 minutes.

Repeat the following exercises 10 times 3 times a day
Ankle Rotations - Move your ankle inward toward your other foot and then outward
away from your other foot. Repeat 10 times in each direction 3 times a day.

Bed-Supported Knee Bends - Slide your heel toward your buttocks, bending your
knee and keeping your heel on the bed. Do not let your knee roll outward.
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Buttock Contractions - Tighten buttock muscles and hold to a count of 5.

Abduction Exercise - Slide your leg out to the side as far as you can and then back.

Straight Leg Raises - Tighten your thigh muscle with your knee fully straightened on
the bed. With the thigh muscles tight, lift your leg several inches off the bed. Hold for 5
to 10 seconds. Slowly lower.

Quad Set - Tighten your thigh muscle. Try to straighten your knee. Hold for 5 to 10
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seconds.

Standing Exercises– It is not unusual for you to feel dizzy the first few times you
stand. This is not unusual. As you regain your strength, you will be able to stand
independently. While doing these standing exercises; make sure you are holding on to a
firm surface.

Standing Knee Raises - Lift your operated leg toward your chest. Do not lift your
knee higher than your waist. Hold for 2 or 3 counts and put your leg down.

Standing Hip Abduction – With your body straight and your hip knee and foot
pointing forward lift your
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Standing Hip Extensions - Lift your operated leg backward slowly. Try to keep
your back straight. Hold for 2 or 3 counts.

Advanced Exercises and Activities
These exercises should be done in 10 repetitions three times a day with one
end of the tubing around the ankle of your operated leg and the opposite
end of the tubing attached to a stationary object such as a locked door or
heavy furniture. Hold on to a chair or bar for balance.
Elastic Tube Exercises
Resistive Hip Flexion - Stand with your feet slightly apart. Bring your operated leg
forward keeping the knee straight. Allow your leg to return to its previous position.

Resistive Hip Abduction -Stand sideways from the door and extend your operated leg
out to the side. Allow your leg to return to its previous position.
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Resistive Hip Extensions - Face the door or heavy object to which the tubing is
attached and pull your leg straight back. Allow your leg to return to its previous position.

Exercycling - Exercycling is an excellent activity to help you regain muscle strength
and hip mobility. Adjust the seat height so that the bottom of your foot just touches the
pedal with your knee almost straight. Pedal backward at first. Pedal forward only after
comfortable cycling motion is possible backwards. As you become stronger (at about 4 to
6 weeks) slowly increase the tension on the exercycle. Exercycle forward 10 to 15
minutes twice a day, gradually building up to 20 to 30 minutes 3 to 4 times a week.

How Your New Hip is Different
More than 90% of individuals who undergo a total joint replacement experience a
dramatic reduction in pain and a significant improvement in the ability to perform
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common activities of daily living. But total joint replacements will not enable you to
perform more than you were able to prior to the onset of your arthritis.
After surgery make sure to do the following:
-

Participate in regular light exercise programs to maintain proper strength and
mobility of your new hip.
Take special precautions to avoid falls.
Notify your dentist that you have undergone hip replacement surgery.
See Dr. Azer periodically for a routine follow-up examination and X-Rays,
usually once a year.

Total hip replacements last 20 years in 80% of patients. Advances in technology
have significantly improved the survivorship of a hip replacement. Total joints last longer
in less active patients.
You will have many obstacles to overcome, but before you know it you will be
able to do things that you have not been able to do in a long time, and you will do them
with much less pain and often even pain-free.
Finally, visit our web site, (www.suburbanorthopaedics.com) for
more information about our office, and on your total joint, through the link to the De PuyJohnson and Johnson site.
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